474 


PROGRESS OP MEDICAL SCIENCE. 


hearing following exercises of this function should he attributed to the 
perfecting of the tactile sensibility of the skin of the auricle, in consequence 
of which deaf-mutes are able to distinguish the different Towels pronounced 
near them.—Eleventh International Medical Congress, 1894. Amialea des 
Maladies de VOreille,, Tome n. No. 5. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


The Laryngological Society of London. 

We would like to call attention to the excellent work being done by the 
Laryngological Society of London, and would advise all special workers in 
laryngology and cognate branches to secure copies of its Proceedings, which 
are published at short intervals. The brief discussions on cases presented to 
the Society often afford invaluable instruction in differential diagnosis else¬ 
where unattainable, while the general worth of the subjechmatter is not 
exceeded in the transactions of any other organization. 

Mordid Growths in the Narad Passages. 

An instance of pedunculated papilloma of the septum narium of the left 
side, in conjunction with a rodent ulcer on the right Bide of the nose, was 
shown by Mr. P. de Santi to the Laryngological Society of London, No¬ 
vember 14, 1894 ( Proceedings of the Lar. Sue. of London). The patient was a 
man, eighty-two years of age. The tumor was apparently of some five years’ 
development The rodent ulcer, the size of a Spanish nut, was of little more 
than one year’s duration. 


Technique for Extirpation of Malignant Disease by Thyrotomy. 

In the concluding portion (7 he Lancet, 1894, No. 3722) of an article by Dr. 
Felix Sejion, on “The Results orEadicsl Operation for Malignant Disease 
of the Larynx” from the experiences of private practice, the improved 
technique is described under which satisfactory results are to be anticipated 
by the method of splitting the larynx in front and then removing the soft 
parts, and likewise, if necessary, resecting some portions of the cartilages. 

The first step is tracheotomy and the introduction of Hahn’s aseptic com¬ 
pressed sponge-canula into the trachea. The larynx is then exposed, but is 
not opened until the canula has been in position at least ten minutes, in 
order to give the sponge full time to expand and occlude the trachea her¬ 
metically. After the laiynx has been divided, its two halves are carefully 
held asunder with retractors or with two strands of strong silk passed 
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through the anterior portions of the wings, and a comparatively large aseptic 
sponge secured by a long string is introduced through the larynx into the 
lower part of the pharynx, so as to protect the field of operation from mucus 
and saliva. 

The whole of the side of the larynx to be operated upon is then mopped 
twice with a 5 per centum solution of cocaine, to contract the capillaries on 
that side and restrain parenchymatous bleeding. Arrangements should 
have been made for thorough illumination by aid of the frontal mirror or of 
an electric lamp. 

The parts to be removed are then circumscribed as far as possible between 
two semicircular or elliptic cuts uniting in front and behind through the 
whole of the soft tissues and down to the perichondrium, and at a distance 
of from half an inch to an inch from the periphery of the growth, so as to 
insure section in the healthy tissues. The growth is then to be held in 
dressing-forceps, and the whole area circumscribed is to be cutout with 
curved scissors, the points of which are to be firmly pressed against the inner 
aspect of the cartilage. The base should be firmly scraped with a sharp 
spoon, the bleeding be carefully stopped, even by ligating small vessels if 
requisite, and the whole interior of the wound be dusted with iodoform or 
with iodoform and boric acid mixed in equal parts, and the sponge canula 
be immediately removed. The whole of the wound is then covered with 
cyanide gauze. 

Morbid Growths of the Larynx—Diffuse Subglottic Myxoma 
Radically Removed by Direct Access through an Incision into 
the Trachea. 

This case is reported by Dr. Charles H. Knight, of New York {New 
York Medical Journal, 1894, No. 835). The patient was a woman, forty-eight 
years of age. The growth was found to involve the entire circumference of 
the windpipe, from the under surface of the vocal bands to a point one-half 
to three-quarters of an inch below the lower limit of the tracheal incision. 
This incision was two and a half inches in length, made over the upper 
rings of the trachea. The operation was easy and the results excellent. A 
photomicrographic illustration of a section of the growth accompanies the 
report: 

The case is unique in the character and location of the growth and in the 
operation performed for its extirpation. 


Fracture of the Larynx. 

In The Medical News (1895, No. 1154) Dr. Thomas J. Harris, of New 
York, contributes an article on Fracture of the Larynx,” with the report 
of a case. A summary of the subject is given, with the details of twenty- 
nine cases reported since Durham’s record of sixty-two cases in 1881. 

Dr. Harris’s case occurred in a member of the United States Band at West 
Point, who, sometime previous to the accident, had been compelled to play 
eleven different musical instruments. While playing the baritone, three 
years before, he had suddenly felt a pain in the right side of the neck, which 
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was accompanied by great swelling, attending to the right ear; loss of voice, 
dysphagia, and dyspnoea. Subsequently there was occasional discharge from 
both earn, with great deafness. Persistent headache set in two months later, 
and had been distressing. Cough had been persistent. Swelling continued 
for over a year, and subsided gradually. 

The fingers pushed under the right ala at its upper border could detect a 
distinct crepitus when the patient swallowed, while he stated that he felt a 
marked rubbing of the two hones in the act. Pain was also produced when 
the cornu of the hyoid bone on the right side was grasped. Examination of 
the larynx with the mirror revealed nothing beyond signs of a chronic in¬ 
flammation, although the false bands have always been rather acutely 
swollen. 

Although repeated examinations of the patient have been made. Dr. 
Harris has never been certain how extensive was the injury. He thought 
the most probable condition was one of fracture of the superior cornu of tho 
thyroid on the right side, with loss of function of the right lateral thyro¬ 
hyoid ligament. Whether there was any associated injury of the cornu of 
the hyoid was scarcely possible to determine definitely. 

Electrolysis in Spurs and Deflections of the Septum Nariom. 

Dr. Karl Hess (mnchmrr med. Wochentchrift, 1894, No. 39), in an article 
on this subject, expresses his preferences for the bipolar method with platino- 
indium needles, kept in action from three to five minutes during the earlier 
sittings, and six to ten minutes in the later ones; tho current being increased 
gradually and then gradually decreased during the sitting. Eight to ton 
days intervene between the sittings, and four to six ure necessary, so that 
the treatment requires five to seven weeks. 


OBSTETRICS. 


UNDER THE CHARGE OP 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OP 0E3T ETHICS ADD DISEASES OP INFANCY IN THE PHILADELPHIA. POLYCLINIC: 
CLINICAL PROFESSOR OP OBSTETRICS IN THE JIFFEESON MEDICAL COLLEGE; CLINICAL 
PROFESSOR OP DISEASES OP CHILDREN IN THE WOMEN'S MEDICAL COLLEGE; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC.; 

Assisted bt 

William H. Wells, M.D., 

rasTBUdOB m oBsraraics m rax fhiudelfhia foltcunic; assistant dehonstoatob 

OP OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE. 


Rupture op the Uterus in Labor Obstructed by Dislocated 
Kidney. 

Arare and interesting case of rupture of the uterus is reported by Albers 
Schonberg (Gentralblatl fur Gynaiologie, 1894, No. 48). The patient had 
already borne two children, both in difficult labora, the firat child being 
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stillborn. During her third labor, pain suddenly ceased, with symptoms of 
collapse and vomiting. A dead child was delivered by version and extrac¬ 
tion, the placenta removed, the rupture in the anterior wall of the uterus 
recognized, and the patient immediately transferred to a hospital. As there 
was no bleeding, and the uterus was well contracted, the abdomen was not 
immediately opened. On the fifth day after admission, and upon symptoms 
of intestinal occlusion, cceliotomy was performed. The bowel was found 
paralytic, but no other abnormality was discovered. The patient survived 
but a few hours. 

On post-mortem examination the left kidney was found in the hollow of 
the sacrum, its upper extremity in front of the promontory. The renal artery 
took its origin from the bifurcation of the aorta, and the renal vein emptied 
into the vena cava. The hilus of the kidney was directed toward the right. 
It was possible for a child to present by the head normally and for the kidney 
to offer but little obstruction to its birth. When, however, the child pre¬ 
sented in the second position, the kidney afforded an obstacle 2 cms. thick 
to the passage of the child. The pelvis was a simple flat pelvis, with a true 
conjugate of 9$ cms. It was remarkable that so little bleeding and such 
Blight Bhock followed the rupture of the uterus. 


Indications for the Induction of Labor. 

In a discussion upon this topic before the British Medical Association 
Barnes drew attention, among other causes, to excessive nervous tension as 
indicating a pathological condition requiring interference. Chorea aud epi¬ 
lepsy are extreme types of this disorder, as are mania and marked emotional 
disorders. Excessive vomiting, especially in the latter months of gestation, 
is also considered an indication .—British Medical Journal, 1894, No. 1773. 

Symphysiotomy for Symmetrically Contracted Pelvis. 

Engbtroem, of Helsingfors, reports in the Annales de Gynecologic, Decem¬ 
ber, 1894, a symphysiotomy in a patient, aged thirty-one years, who had lost 
her first child after a difficult labor in breech presentation. Her pelvis was 
symmetrically contracted, the true conjugate being a little less than 8 cms. 
The patient was allowed to go to term, when a living child, whose head 
measured 9 cms. in the biparietal diameter, was delivered after symphysi¬ 
otomy. The mother was convalescent and able to walk in three weeks after 
the operation. The usual incision was practised, the wound entirely closed 
and hermetically sealed, and the patient’s pelvis tightly bandaged with a 
binder and rubber adhesive straps. The head of the child showed a slight 
depression where labor-pains had driven it against the promontory of the 
sacrum. 

Wheele r (Boston Medical and Surgical Journal, 1894, vol. cxxxi., No. 26), 
performed symphysiotomy upon a multipara who had had difficult labors; in 
each instance in which the child had been of average size it had been still¬ 
born. The endeavor was made to bring the head to engage by pressure and 
by the use of the Tarnier forceps for fifteen minutes. Symphysiotomy was 
then performed in the usual manner with the Galbiati knife. The child was 



